2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 14, 2005 8:00 am

DOCUMENT # P97000055850 ecretary of State
1. Enity Name 04-14-2005 90092 008 ***150.00
FLORIDA ASSISTED LIVING, INC.
Principal Place of Business Mailing Address
2247 PALM BEACH LAKES BLVD., SUITE 20 2247 PALM BEACH LAKES BLVD., SUITE 20
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33408
R TR
631 US HWY ONE 63] US HWY ONE
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2F034 (10/04)
SUITE 406 ] SUITE 406
City & State City & State 4. FEI Number Applied For
NORTH PALM BEACH FLORIDA NCRTH PALM BEACH FLORIDA 65-0769911 Mot Aoplicable
g'g 408 (ijognAtry g% Lo8 %og ;;:ry 5. Certificate of Status Desired O fi'ggqlﬁ?:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name I
;AZ%IC':’KPE!-\YD\WQIC_LEFA‘IJ(EFS‘ BLVD STE 204 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409 B31_LIS_HMY ONF
SUITE Loé
RBRTH PALM BEACH FL | %354%%

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigrature, typad of printed name of ragmstered agant and tile it epplicable (NOTE: Aegistered Apent signatura raguired when reinslatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10. COFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE FD O Delete TITLE O change [ Addition
NAME MACKEY, WALTER J. J NAME

STREET ADDRESS | 772 LAGOON DR STREET ADDRESS

CITY-S7-7iP N PALM BEACH FL 33408 CITY-S1-7iP

TITLE CD 3 Delete TITLE [ Change [ Addition
NAME KRUMM, WALTER T NAME

STREET ADDRESS | 4951 GULFSHORE BLVD, PH301 STREET ADDRESS

CITY-ST-21 NAPLES FL 33940 CITY-ST-2IP

TITLE ST O oelete TITLE [ Change [ Addition
NAME WILLIAMS, EDWARD S. ’ NAME - -

STREET ADDRESS | 08B0 TERRA ROSA CIR STREET ADDRESS

CiTy-S7-2IF BOYNTON BEACH FL 33437 CHFY-ST-2P

THLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE ' ] Delete TITLE (T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE [ Delete TITLE [ change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. | bereby certify that the inforpaatiol
indicated ¢n this repori or
of the corporation or the,rece
changed, or on an att

ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

# true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

wroTvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
5 4 1 gl other iike empowered.

// iy,

3] ,FlCER OR DIRECTOR

61)848-876(

Dawtrme Phone #

PRESIDENT 4/05/0

Date




